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APPLICATION FOR ZONING CHANGE
To the Planning Board of the Town of Seekonk, Massachusetts:

The undersigned, being the applicant as defined by the Laws of the Commonwealth of Massachusetts, request the
Seekonk Planning Board to present the following proposed zoning change at the next Town Meeting.

A. Land involved: Plat and Lot Nos.

B. Present Zone of said Land

C. Requested Zone of said Land

D. Drawing herewith (scale 1" = 40"

E. Legal Description of Property

F. List of Abutters herewith (Form G)

G. $75.00 minimum filing fee. Applicant is to reimburse the Town of Seekonk for any additional costs.

Applicant’s Comments:

Received by Planning Board or Town Clerk

Signature of Applicant

Date:
Time: Address of applicant
Signature:
Payment Rec'd.

Owner’s signature & address if not
the applicant




